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Approved for use through 10/31/2002. OMB 0651 -0032 
U.S. Patent and Trademailc Office; U.S. DEPARTMENT OF COMMERCE 



Under the Papeiworfc Reduction Act of 1995. no persons are required to respond to a coitection of information unless it contains a valid OMB control 
number. 



DECLARATION FOR UTILITY OR 

DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



Q Declaration 
Submitted 
With Initial 
Filing 



^Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16 (6)) 

required) 



Attorney Docket Number 



First Named Inventor 



PU040064 



Michael Anthony Pugel 
et al. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (If only one name is listed below) or an original, first and joint Inventor (if plural names 
are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



APPARATUS AND METHOD FOR CONTROLLING SIGNAL DISTRIBUTION 
USING A BACK CHANNEL 



the specification of which 
□ is attached hereto 
OR 

B was filed on (MM/DD/YYYY) 



(THIe of the Invention) 



March 9. 2004 



as United States Application Numt>er or PCT International 

October 27. 2004 | (if applicable). 



Application Number | PCT/US2004/007270 | and was amended on (MM/DD/YYYY) 

I hereby state ttiat I have reviewed and understand ttie contents of ttie above identified specification, including ttie claims as amended 
specifically referred to above. 

I acknowledge \he duty to disclose infomiation which is material to patentability as defined In 37 CFR 1 .56. including for continuation-in-part 
applications, material infomiation which became available between ttie fifing date of ttie prior application and ttie national or PCT 
international filing date of the continu ation-in-part application. 

I hereby dalm foreign priority benefits under 35 U.S.C. 1 19(a)Hd) or 365(b) of any foreign application(s) for patent or inventor's certificate, 
or 365(a) of any PCT international application which designated at least one country ottier ttian ttie United Slates of America. Usted below 
and have also identified below, by checking ttie box. any foreign applicatton for patent or Inventor's certificate, or of any PCT international 
application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Humberts) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) Country 



Priority 
Not Claimed 



Certified Copy Attached? 

NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority date sheet P TO/SB/02B attached hereto: 
I hereby daim the benefit under 35 U.S.C. 1 1 9(e) of any United States provisional application(s) listed below. 



AppllcationNunnber(s) 



60/453.491 
60/453.763 



Filing Date (MM/DD/YYYY) 



03/11/2003 
03/11/2003 



O Additional provisional application 
numbers are listed on 
a supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Burden Hour Statement This fomi is estimated to take 21 minutes to complete. Time will vary depending upon me needs of the 
individual case. Any commente on the amount of time you are required to complete ttiis form should be senttoft^^ 
Offi™r U.S Patent and Trademaric Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patente, Washington, DC 20231. 



Please type a plus sign <•*-) inside this box 



PT0/SBA)1 (10^) 

Approved for use through 10/31/2002. 0MB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Papervwrk Reduction Act of 1995. no persons are requifed to respond to a conection of Information unless it contains a valid 0MB control number. 



DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: ^ Customer Number 

or Bar Code Label 



OR □ Correspondanoe address below 



Nanne 



Address 



JOSEPH S. TRIPOLI 



Thomson Licensing Inc. 



Address 



PO Box 5312 



City 




State 


ZIP 1 


PRINCETON 




NJ 


08543-5312 1 


Country 


Telephone 




Fax 1 


USA 


609-734-6813 




609-734-6888 



I hereby declare that all statements made herein of my own knowledge are true and that at! statements made on information and belief are 
believed to be true' and further that these statements were made with the knowrtedge that willful false statements and the like so made are 
punishable by fine or Imprisonment, or both, under 1 8 U.S.C. 1 001 and that such willful felse statements may jeopardize the validity of the 
application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given 
Name 



MICHAEL ANTHONY 



Family Nanne PUGEL 
or Surname 



Inventor's 
Signature 



Residence: City 
NOBLESVILLE 



State 
INDIANA 



Date 



1 1/2/0^ 



Citizenship 
US 



Mailing Address 



Mailing Address 



20925 Creole Road 



City 

Noblesville 



State 
Indiana 



NAME OF SECOND INVENTOR: 



Country 
US 

□ A petition has been filed for this unsigned inventor 



Given 
Name 



DOUGLAS EDWARD 



Family Name LANKFORD 
or Surname 



inventor's 

Signature 



Date 



Residence: City 
CARMEL 



state 
INDIANA 



Country 

US 



Citizenship 



us 



Mailing Address 

Mailing Address 

City 
Carmel 



State 

Indiana 



Country 
US 



Additional Inventors are being named on the 2 supplemental Additional lnventor(8) sheet(s) PTO/SB/02A attached hereto. 
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t inder the Paperwork Reduction Act of 1995. no persons are 



DECLARATION 



PTO/SB/02A (08-03) 
Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
lulred tojesDond to a collection of information unless H contains a valid OMB c o ntrol numt>er. 

ADDITIONAL INVENTOR(S) 



Supplemental Sheet 



Panpanf4J 



Name of Additional inventor, if any 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any)) 



JOHN JOSEPH 



Family Name or Surname 



CURTIS ^ 0j- 




Slgnature^^V^-^^^ 

— ' 

Resl^^nce: City 
Malting Address 



Mailing Address 



121 Scartxjrough Circle 



City Noblesville 



State 



Indiana 



ZIP 



46061 



Country 



US 



Name of Additional Inventor, If any 



□ A petition has t>een filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Sumanne 



KEITH REYNOLDS 



WEHMEYER 



Inventor's 
Signature 




US 



Date // 



Citizenship US 



Mailing Address 



Mailing Address 



641 1 Columbia Circle 



City 



Fishers 



State 



Indiana 



Zifi 46038 



Country 



US 



Name of Additional Inventor, if any 



Given Name (first and middle \A any]) 



□ A petition has been filed for this unsigned inventor 



MIKE ARTHUR 



Family Name or Surname 



DERRENBERGER 



Inventor's 

Signature 



Date 



Residence: City 
Mailing Address 
Mailing Address 



City 



Valencia 



State 



California 



Country 



US 



Citizenship 



US 



24123 Backbay Court 



Valencia 



This collection of infomiation is required by 35 L 



State 



Califomia 



91355 



Country US 



, n.9 «„.«;u«n «. mmummou... .o .^m--^- J-S-C. 1 15 and 37 CFR 1 .63. The information is required to obtain or retain a benefit by the 
public which is to file (and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. THIS 
collection is estimated to take 21 minutes to complete, including gathering, preparing, and submitting the completed application form to the 
USPTO Time will vary depending upon the individual case. Any comments on the anwunt of time you require to complete this forni and/or 
suaaestions for redudno this burden, should be sent to the Chief Infomiation Officer. U.S. Patent and Trademark Office. U S. Department 
of STrnmerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND 
TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



ffyou need assisfance in completing the form, catt l-aOO^TO-dlQQ (1-800-76^9199) and se/ecf optfon 2. 



PTO/SB/02A (08-03) 
Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 





ADDITIONAL INVENTOR(S) 


N 


DECLARATION 


Supplemental Sheet 








Paae_4x)f4^ 



Name of Additional Inventor, if any 


n A petition has been filed for tills unsigned inventor 


Given Name (first and middle fif any]) 


Family Name or Surname 


TERRY WAYNE 


LOCKRIDGE 


Inventor's 
Signature 


Date 


Residence: City DAYTON 






Citizenship US 



Malting Address 



Mailing Address 



5478 Grantland Drive 



City Dayton 


State 0^*'° 


ZIE "5429 


Country US 


Name of Additional Inventor, If any 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle frf any]) 


Family Name or Surname 


ANDREW ERIC ^ 


BOWYER 


Signature ^/^aS^ ^ }^^^-^^ J y^^^^T'^''^"'^^^ 




Residen^ertSitv luniAMAPOi is 


State"^^ INDIANA^ 


pountry 


Citizenship US 



Mailing Address 



Mailing Address 



8767 Shelbyville Road 



City Indianapolis 


State Indiana 


aa 46259 


Country us 


Name of Additional Inventor, if any 


□ A petition has been filed for this unsigned inventor 



Ghren Name (first and middle pf any]) 



Family Name or Surname 



Inventor's 
Signature 

Residence: City 



State 



CftMfitrv 



Date 



Citizenship 



Mailing Address 



Mailing Address 



City 



Country 



This collection of information is required by 35 U.S.C. 115 and 37 CFR 1 .63. The infomr^ation is required to obtain or retain a benefit by the 
public which is to file (and by the USPTO to process) an application. Confidentiality is govemed by 35 U.S.C. 122 and 37 CFR 1.14. This 
collection is estimated to take 21 minutes to complete, including gathering, preparing, and submitting the completed application fbmi to the 
USPTO. Time will vary depending upon the Individual case. Any comments on the amount of time you require to complete this fbnm and/or 
suggestions for reducing this burden, should be sent to ttie Chief Infbnmation Officer. U.S. Patent and Trademark Office. U.S. Department 
of Ownmeice, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND 
TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 



if you need assfsfance in completing the form, call 1-800-PTO-9199 (1-800-786^199) and select option 2. 



Please type a phis sign (♦) insicte tWs boK 



under the Pdpemortt Rediictton Act of 189S, no pefsm 

nurrber. 



PTCVSa/OI (1MX>) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.& Patent and Trademark Office: U& DEPARTMENT OF COMMERCE 
to a collection of i nfa rrn a t i on unless it contains a valid OMB control 



DECLARATION FOR UTILIPf OR 

DESIGN 
PATENT APPLICATION 

(37CFR1.63) 



□Declaration 
Submitted 
With Initial 
Filing 



El Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



PU040064 



Michael Anthony Pugel 
etal. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



As a below named Inventor, 1 hereby declare that 

My residence, post office address, and citizenship are as stated below next to my name. 

1 believe I am the original, first arxi sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
are listed below) of the subject matter which Is claimed and for which a patent is sought on the invemion entitled: 



APPARATUS AND METHOD FOR CONTROLLING SIGNAL DISTRIBUTION 
USING A BACK CHANNEL 



the specification of which 
□ is attached hereto 
OR 

B was filed on (MM/DD/YYYY) 



pWe of the Invention) 



March 9. 2004 



as United States Application Number or PCT International 



Application Number I PCT/US2004/007270 1 and was amended on (MM/DD/YYYY) 1 October 27, 2004 1 (If applicable). 

I hereby state that I have reviewed and understand the contents of the above idenUfied specification, including the claims as amended 
specifically rsfened to above. 

I acicnowledge the duty to disclose infbmiation which is ntaterial to patentability as defined in 37 CFR 1 .56. inchidino for conttnuation-ln-part 
applications, material Inlbnnation which became available between the filing date of the prior appficatton and the national or PCT 
international f3lng date off the continuation-in-part application. 



I hereby daim foreign priority benefits under 35 U.S.C. 1 19(aH<l) or 365(b) of any foreign applicatlon(s) fbr patent or inventor's certificate, 
or 365(a) of any PCT mtemational applicatton which designated at least one country other than the United States of America, listed below 
and have also identified below, by chedcing the box. any foreign application for patent or inventor's certificate, or of any PCT international 



Prior Foreign Application 
Numbeits) 


Country 


Foreign Filing Date 
(MIM/DD/YYYY) Country 


Priorfty 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 




e 




□ 


□ □ 



□ Additional foreign application numbers are listed on a supplememal priority data sheet PTO/SB/02B attached hereto: 



AppiicationNumber(s) 


Filing Date (MM/DD/YYYY) 


n /^ditional provisional application 1 
numbers are listed on 1 
a supplemental priority data sheet 1 
PTO/SB/02B attached hereto. 1 


60/453,491 
60/453.763 


03/11/2003 
03/11/2003 
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Burden Hour Statement This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the 
individual case. Any comments on the amount of time you are required to complete this form should be se nt to t he Chief Information 
Officer. U.S. Patent and Trademaric Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commisstoner for Patents. Washington, DC 20231 . 



Please type a plus sign (+) inside this box 



PT0/SBrt)1 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademartt Office; U.S. DEPARTMENT OF COMMERCE 
Under the P aperwofk Reduction A d of 1 995. no person s are required to respond toa_gDlte^onjifjnfafnBttw unless it cgntelnsa_>Wijjd OMBjonti^juimb^ 

DECLARATION — Utility or Desjgn Patent Application 



Direct all correspondence to: IS Customer Number 

or Bar Code Label 




OR □ Conespondanoe address below 



Name 



JOSEPH S. TRIPOU 



Address 



Thomson Licensing Inc. 



Address 



PO Box 5312 







State 


ZIP 1 


PRINCETON 




NJ 


08543-5312 


Country 


Telephone 




Fax 1 


USA 


609-734-6813 




609-734-6888 | 



I hereby declare that all statements made herein of my own knowledge are true and that ail statements made on information and belief are 
t>elieved to be tnie; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the vaUdity of the 
application or any patent issued thereon. . 



NAME OF SOLE OR FIRST INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given 
Name 



MICHAEL ANTHONY 



Family Name PUGEL 
or Surname 



Inventor's 






Date 1 






Signature 








Residence: City 


State 


Country 


Citizenship 1 


NOBLESVILLE 


INDIANA 


US 


US 1 



Mailing Address 



20925 Creek Road 



City 


State 


ZIP 


Country | 


Noblesville 


Indiana 


46060 


US 1 



NAME OF SECOND INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given 

Name DOUGLAS EDWARD 


Family Name LANKFORD 
or Surname 


Inventor's 
Signature 




Date 1 


Residence: City 




State 


Country 


Citizenship 


C ARM EL 




INDIANA 


US 


US 



Mailing Address 



Mailing Address 



City 


State 


ZIP 


Country 1 


Carmel 


Indiana 


46033 


US 



K| Additional inventors are being named on the Z supplemental Addittonal lnventor(s) sheet(s) PTO/SB/02A attached hereto. 
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Under the Paperwork 



PTO/SB/02A (08-03) 
Approved for use through 07/31 /2006. OMB 0651 -0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



DECLARATION 



ADDITIONAL lNVENTOR(S) 



Supplemental Sheet 



Name of Additional Inventor, if any 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



JOHN JOSEPH 



CURTIS 



Inventor's 
Signature 



Date 



Residence: Ctty 



NOBLESVILLE 



INDIANA 



Country 



US 



Citizenship US 



Mailing Address 



Mailing Address 



121 Scartwrough Circle 



City Noblesville 



Indiana 



46060 



Country 



US 



Name of Additional Inventor, If any 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle fif any]) 



Family Name or Surname 



KEITH REYNOU)S 



WEHMEYER 



Inventor's 
Signature 



Data 



Residence: Cih^ 



FISHERS 



State 



INDIANA 



Country 



US 



Citizenship . US 



Mailing Address 



Mailing Address 



641 1 Columbia Circle 



City 



FIsheis 



Indiana 



SB 46038 



I Country us 



Name of Additional Inventor, if any 



□ A petition has been filed for this unsigned inventor 



(3iven Name (first and middle fif any]) 



Family Name or Surname 



MIKE ARTHUR 



DERRENBERGER 



Inventor's 
Signature 



Residence: City 



Valencia 



California 



Countn^ 



US 



US 



Mailing Address 



Mailing Address 



24123 Backbay Court 



City 



Valencia 



State 



Cafifbmia 



91355 



Country US 



This collection of information is required by 35 U 



.S.C. 115 and 37 CFR 1.63. The Information is required to obtain or retain a benefit by the 
public which is to fila(arid by the USPTO to process) an applicatton. Confidentiality is governed by 35 U.S.C. 1 22 and 37 CFR 1 .1 4. This 
collection is estimated to take 21 minutes to complete, including gathering, preparing, and submitting the completed appltcatk>n form to the 
USPTO. Time will vary depending upon the indivklual case. Any comments on the amount of time you require to complete this form arxl/or 
suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent and Trademark OfRoe. U.S. Department 
of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORIMS TO THIS ADDRESS. SEND 
TO: Commissioner for Patents. P.O. Box 1490, Alexandria, VA 22313-1450. 



if you need assistance in compfethg the torm, caU 1-600^70-9199 (1-800-786-9199) and select option 2. 



PTO/SB/02A (08-03) 
Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 





ADDITIONAL INVENTOR(S) 




DECLARATION 


Supplemental Sheet 











Name of Additional Inventor, if any 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


TERRY WAYNE 


LOCKRIDGE 


Inventor's 
Signature 


Date 


Residence: City DAYTON 




CountTY ^ 


Citizenship US 



Mailing Address 



(Mailing Address 



5478 Grantland Drive 



City Dayton 


State Ohio 


2XP 45429 


Country . US 


Name of Additional Inventor, if any 


□ A petition has t>een filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


ANDREW ERIC 


BOWYER 


Inventor's 
Signature 


Date 


R9?M«n99L£iSy iNDlANAPOUS 


State INDIANA 


Qpuntry ^ 


Citizenship us 



iMaiiIng Address 



Mailing Address 



8767 Shelbyville Road 



City Indianapolis 


state Indiana 


aa 46259 


Country us 


Name of Additional Inventor, if any 


□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



inventor's 
Signature 


Date 


Residence: City 


State CQuntrv 


Citizenship 


lAalling Address 


Mailing Address 


City 


State ZiD Country 


This collection of information is required by 35 U. 


S.C. 115 and 37 CFR 1 .63. The information is required to obtain or retain a benefit by the 



public which is to file (and by the USPTO to process) an application. Confidentiality is govemed by 35 U.S.C. 122 and 37 CFR 1.14. This 
collection is estimated to take 21 minutes to complete, including gathering, preparing, and submitting the completed application form to the 
USPTO. Time wDI vary depending upon the individual case. Any comments on the anrKMjnt of time you require to complete this form and/or 
suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent and Trademartc Office. U.S. Department 
of Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORI^ TO THIS ADDRESS. SEND 
TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



if you need assistance in completing the form, call 1-600^70-9199 (1-800-786^199) and select option 2. 



Please type a plus sign (♦) Inside Ihts box 



PTO/SB/01 (10-00) 
' Approved for use through 10/31/2002. QMS 0651-0032 
U.S. Patent and Trademark Offlce; U.S. OEP/VRTMENT OF COMMERCE 



Under the Papervwwk Reduction /kct of 1995. no persons are required to respond to a collecUon of Information unless it contains a valid OMB control 
numtier. 



DECLARATION FOR UTILITY OR 

DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



□Declaration 
Submitted 
With Initial 
Filing 



S Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16 (e)) 
required) 



Attorney Docket Number 



First Named Inventor 



PU040064 



Michael Anthony Pugel 
et al. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



As a below named inventor, I liereby declare that: 

My residence, post office address, and citizenship are as stated be\asN next to my name. 

1 t>elieve I am the original, first and sole inventor (if only one name is listed below) or an original. Ttrst and joint inventor (if plural names 
a re listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



APPARATUS AND METHOD FOR CONTROLLING SIGNAL DISTRIBUTION 
USING A BACK CHANNEL 



the specification of which 
□ is attached hereto 
OR 

a was riled on (MM/DD/YYYY) 



(TiOe of the Invention) 



March 9. 2004 



as United States Application Number or PCT International 



Application Number | PCT/US2004/00727ol and was amended on (MM/DDnTYYY) j October 27. 2004 (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims as amended 
specifically referred to atx>ve. 

1 acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for continuation-in-part 
applications, material information which becanie available between the filing date of the prior application and ttie national or PCT 
international filing date of the continuation-in-part appfication. 



1 hereby claim foreign priority benefits under 35 U.S.C. 1 19(aHd) or 365(b) of any foreign appiication(s) for patent or inventor's certificate, 
or 365(a) of any PCT intemational application which designated at least one country other than the United States of America, listed below 
and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, or of any PCT intemational 



Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) Country 


Priority 
Not Claimed 


Certified Copy Attached? 1 
YES NO 1 








□ 


□ □ 








□ 


□ □ 








□ 


D □ 








□ 


□ □ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



ApplicationNumber(s) 


Filing Date (MM/DD/YYYY) 


60/453.491 
60/453.763 


03/11/2003 
03/11/2003 



□ Additional provisional application 
numbers are listed on 
a supplemental priority data sheet 
PTO/SB/02B attached hereto. 



(Page 1 of 4] 

Burden Hour Statement This fonn is estimated to talte 21 minutes to complete. Time will vary depending upon the needs of ttie 
individual case. Any comments on ttie amount of time you are required to complete ttiis form should be sent to the Chief Information 
Officer, U.S. Patent and Trademaric OfRcei Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 



PloaM type ■ plus sign {*) inskta tMs box 



PTO/SBA)1 (ICKOO) 
Approved for use through 10/31/2002. OMB 06S1<0032 
U.S. Patent and Trademark Omca; U.S. DEPARTMENT OF COMMERCE 

UndarthePapenworlt^e^^ 



) 



DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: ^ Customer Number 

or Bar Code Label 




OR □ Correspondanoe address below 



Nanne 



JOSEPH S. TRIPOLI 



Address 



Thomson Licensing Inc. 



Address 



PO Box 5312 



City 




State 


ZIP 1 


PRINCETON 




NJ 


08543>S312 


Country 


Telephone 




Fax 1 


USA 


609-734^813 




609>734-6888 | 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given 
Name 



MICHAEL ANTHONY 



Family Name PUGEL 
or Surname 



Inventor's 






Date 1 






Signature 








Residence: City 


State 


Country 


Citizenship 1 


NOBLESVILLE 


INDIANA 


US 


US 1 



Mailing Add 



20925 Creek Road 



City 


State 


ZIP 


Country 


Noblesville 


Indiana 


46060 


US 



NAME OF SECOND INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given 

Name DOUGLAS EDWARD 


Family Name LANKFORD 1 
or Surname 1 


Inventor's 

Signature 




Date 1 


Residence: City 




State 


Country 


Citizenship 1 


CARMEL 




INDIANA 


US 


US j 



Mailing Address 



S2S6 Cheyenne Moon 



City 


State 


ZIP 


Country 1 


Carmel 


Indiana 


46033 


US I 



Additional Inventors are being named on the g supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperworfc Reduction Act of 1995. no persons are required to respond to a collection oT infoimatlon unlets H contains a valtd OMB control number 



DECLARATION 



ADDITIONAL INVENTOR(S) 

Supplemental Sheet 



Paoft 3 of 4 J 



Name of Additional Inventor, if any 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any]) 



Family Name or Surname 



JOHN JOSEPH 



CURTIS 



Inventor's 
Signature 


Date 1 


Residence: City NOBLESVILLE 


State INDIANA 


Countnr 


Citizenship US 1 



Mailing Address 



Mailing Address 



121 Scartx)rough Circle 



City - Noblesvllle 



Indiana 



ZIP 



46060 



Country 



US 



Name of Additional Inventor, if any 



□ A petition has been filed for this unsigrted inventor 



Given Name (first and middle (if any]) 



KEITH REYNOLDS 



Family Name or Surname 



WEHMEYER 



Inventor's 
Signature 


Date 1 


Residence: Citv cfcucDQ 


1 State INDIANA 


Country 


Citizenship US 1 


Mailing Address J 


Mailing Address 6411 Columbia Circle | 


City Fishers | 


State Indiana 


46038 Country uS | 



Name of Additional Inventor, If any 



□ A petition has t>een filed for this unsigned inventor 



Given Name (first and middle pf any]) 



MIKE ARTHUR 



Family Name or Surname 



DERRENBER6ER 



Inventor's 
Signature 


Date 1 


Residence: City Valencia 


State California 


Countrv 


Citi??n$h!p US 



Mailing Address 



Mailing Address 



24123 Backbay Court 



City 



Valencia 



State 



California 



91355 



Country US 



This collection of information is required by 35 U.S.C. 115 and 37 CFR 1.63. The information is required to obtain or retain a benefit by the 
public which is to file (and by the USPTO to process) an application. Confidentiality is govemed by 35 U.S.C. 122 and 37 CFR 1.14. This 
collection is estimated to take 21 minutes to complete, including gathering, preparing, and submitting the completed application form to the 
USPTO. Time will vary depending upon the individual case. Any comments on the amount of time you require to complete this fomri and/or 
suggestions for reducing this burden, should t>e sent to the Chief Information Officer, U.S. Patent and Trademark Office, U.S. Department 
of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMiS TO THIS ADDRESS. SEND 
TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. 



// you need asslstence \n completing the form, call l-BOO^TO-BIOS ft-600-786-9t 99J and seled option 2. 
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DECLARATION 



ADDITIONAL iNVENTOR(S) 

Supplemental Sheet 



Pace 4 Qf V 



Name of Additional Inventor, If any 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any]) 



Family Name or Surname 



TERRY WAYNE 



LOCKRIDGE 




Inventor's 
Signature 



Residence: City 



(oi 



AYTON 




OHIO 



gwntrv 



us 



Date U/0<l/05' 



Cttizenahip US 



Mailing Address 



Mailing Address 



5478 Grantland Drive 



CHy Dayton 



Ohio 



45429 



Country 



US 



Name of Additional Inventor, If any 



□ A petition has k>een filed for this unsigned inventor 



Given Name (first and middle (if any]) 



ANDREW ERIC 



Family Name or Surname 



BOWYER 



Inventor's 
Signature 



Date 



INDIANAPOLIS 



INDIANA 



Country 



US 



Citizenship US 



Mailing Address 



Mailing Address 



6767 Shelbyviile Road 



City 



Indianapolis 



State 



Indiana 



ao 46259 



Country 



US 



Name of Additional Inventor, if any 



□ A petition has tieen filed for this unsigned inventor 



Given Name (first and middle fif any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



Siate 



Countn/ 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



Country 



This collection of information is required by 35 U.S.C. 1 15 and 37 CFR 1.63. The infomnatlon is required to obtain or retain a benefit by the 
public which is to file (and by the USPTO to process) an application. Confidentiality is govemed by 35 U.S.C. 122 and 37 CFR 1.14. This 
collection is estimated to take 21 minutes to complete, Including gathering, preparing, and submitting the completed application fomi to the 
USPTO. Time will vary depending upon the indh^dual case. Any comments on the amount of time you require to complete tMs form and/or 
suggestions for reducing this burden. shoUid be sent to the Chief Information Officer, U.S. Patentand Trademaric Offioe,U.S. Department 
of CkMiimeroe. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND 
TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-14S0. 



n you need assistance in completing tfie fbm, catt 1-900^70-9199 (1-800-780-9199) and select opUon 2. 



